ICMA

Building Retirement Security

457 Deferred Compensation Plan
Simplified Employee Change Form

For Change in Amount of Deferral Only

Employer Plan Number

3 |0 |0 |8 |7 |1

Employer Name

City of Salina, Kansas

Social Security Number

Full Name of Participant

Last First
I authorize the city of Salina to defer $ or % from my
pay each pay period.
o Iam 49 years of age or younger this year (maximum deduction of
$17,500 in 2014).
o I am 50 years of age or older this year (maximum deduction of
$23,000 in 2014). My date of birth is: [/

o I am using the Normal/3 year Catch-up Provision (maximum
deduction of $35,000 in 2014)

Change to be effective: [/

X

Participant Signature Date

Please return this completed form directly to Human Resources



